TUMOR OF THE MEDULLA. 


Dr. Joseph Collins presented a pathological speci¬ 
men giving the following history : S. J. J., twenty-eight 
years of age, denied syphilis, and had been extremely 
temperate. The first symptom, numbness in the fingers 
of the left hand, was observed eight months ago. This 
gradually spread up the arm, and later on a similar 
feeling was noticed in the left lower extremity. About 
five months ago, he became so unsteady that he had to 
give up his work as a brick-layer, but continued working 
in a factory till two months ago. About three weeks 
ago, he observed a “ stiff feeling ” in the left side of the 
head, and the left upper and lower extremities felt 
unwieldy. On November 22, when first seen by the 
speaker at the request of Dr. J. E. Kelly, the head was 
fixed and slightly drawn to the left. There was no real 
stiffness of the head, and no abnormality or tenderness. 
There was no ocular paralysis; the pupils responded to 
light and accommodation. The fundus was found quite 
normal. Vision and color perception were normal. The 
senses of smell and taste were normal. There was no 
unsteadiness of articulation. The knee-jerks were both 
exaggerated, particularly on the left side, and there was 
likewise left ankle clonus. The triceps reflex was exag¬ 
gerated on the left side. The left hand was decidedly 
ataxic. The patient could walH, and could move the 
upper extremity in every direction. There was a 
remarkable diminution of the pain sense all over the 
body, including the mucous membranes. Tactile sen¬ 
sation appeared to be unimpaired. Temperature sense 
was exquisitely preserved. The patient talked ration¬ 
ally and psychical sphere was intact. Examination of 
the urine showed albumen, but no sugar. The pulse 
was rapid, the respirations accelerated, and the temper¬ 
ature 102 0 F. The opinion was expressed that the intra¬ 
cranial lesion could not be satisfactorily localized, but 
that there was probably a new formation within the 
brain subcortically involving the pyramidal projection 
on the right side. Three days later, the patient was 
seen again, and was found much worse. He was quite 
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somnolent and the reflexes had become very sluggish. 
There was already marked pulmonary oedema. An ex¬ 
ploratory opening was made by Dr. J.E.Kelly, the surgeon 
in attendance, just behind the fissure of Rolando. An 
hollow needle introduced into the brain in various 
directions found no unusual collection of fluid. On the 
second day after the operation his temperature rose to 
105° F., although there was no evidence of sepsis in the 
wound. He died December 1. It was found on autopsy 
that a very great part of the medulla had been de¬ 
stroyed by the tumor, leaving only a mere shell of med¬ 
ulla tissue. The remarkable feature of the case was 
that the man appeared to be well in every respect up to 
a short time before his death, and yet nearly all of his 
medulla was gone. 



